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based on vital signs 
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Stable angina 

Go to Module C 
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Suspected acute MI 

ST-segment elevation MI/LBBB 

Go to Module A 
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Obtain brief history and 
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Follow-up and secondary prevention 

Go to Module G 

Y 

18 

Low probability of CAD or 

asymptomatic 

with abnormal screening test 

N 

4 

Transfer to emergency facility 

Y 

Y 
ERx 

Y 

Y 

5 

Obtain 12-lead ECG, 

if not already done 

11 

Patient have angina? Y 

NN 

15 

Intermediate probability 

of CAD ? 

16 

Intermediate probability of CAD 

Consider noninvasive evaluation 
Y 

N 

N 

N 

19 

Re-evaluate 

Consider referral to cardiology 
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Consider cardiac rehabilitation 

Go to Module E 
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See Table 1 

See Table 3 
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 I Angina wi rtion or ordinary activity 

 I Angina at  physical activity 
VA access to full guideline: http://www.oqp.med.va.gov/cpg/cpg.htm January 2003 
DoD access to full guideline: http://www.QMO.amedd.army.mil 
Sponsored & produced by the VA Employee Education System in cooperation with the Offices of 
Quality & Performance and Patient Care Services and the Department of Defense. 
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Table 3: Increased Risk for Complications or 
Death Following a Myocardial Infarction 
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• Prior MI 
• Ejection fraction (EF) <0.40 
•	 Associated severe mitral or aortic valvular disease 

(e.g., aortic stenosis, aortic regurgitation, or mitral 
regurgitation) 

Age Gender Typical/Definite 
Angina Pectoris 

Atypical/ 
Probable 

Angina Pectoris 

Non-Cardiac
Chest Pain 

 Asymptomatic 

30-39 
Men Intermediate Intermediate Low Low 

Women Intermediate Intermediate Low Low 

40-49 
Men Intermediate Intermediate Intermediate Low 

Women Intermediate Intermediate Low Low 

50-59 
Men High Intermediate Intermediate Low 

Women Intermediate Intermediate Low Low 

60-69 
Men High Intermediate Intermediate Low 

Women Intermediate Intermediate Intermediate Low 

Table 2: Pretest Probability of CAD by Age, Gender, and Symptoms 
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• ASA hypersensitivity: 
bronchospasm, angioedema, 
anaphylaxis 

• Active, severe bleeding 

• Hypersensitivity to clopidogrel 
• Active pathological 

bleeding (GI bleeding and 
intracranial hemorrhage) 

• GI intolerance: dyspepsia, nausea, GI 
bleeding, and heartburn 

• Bronchospasm: especially in patients 
with a history of asthma/nasal polyps 

• Tinnitus, Thrombocytopenia, protein-
uria/nephropathy 

• Neutropenia: was 0.10% versus 
0.17% for ASA in the CAPRIE trial. 

• Bleeding 
• GI intolerance: diarrhea 

Aspirin: 
UA/MI 160mg -

325 mg; 
chronically 
81mg -325mg 

Aspirin Alternative-
Clopidogrel: 
UA/MI 300mg 

x 1; then 
75mg qd 
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